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NEW MEMBER WORK/SERVICE FORM 

All new members are required to perform four (4) hours of service for the club in their first year of membership. 
A member may pay a fee set by the Board of Directors in lieu of actual service. New members may use this form 
to log actual hours of service to the club and retrieve the fee paid. A club officer, committee chairperson, range 
officer, or work party coordinator must sign off the time.  

HOUR ONE DATE _________________________ SIGNED  _________________________________________  

TYPE OF WORK  ____________________________________________________________________________  

 

HOUR TWO DATE _________________________ SIGNED _________________________________________  

TYPE OF WORK  ____________________________________________________________________________  

 

HOUR THREE DATE ________________________SIGNED  ________________________________________  

TYPE OF WORK  ____________________________________________________________________________  

 

HOUR FOUR DATE _________________________ SIGNED  ________________________________________  

TYPE OF WORK  ____________________________________________________________________________  

 

MEMBER NAME:  ___________________________________________________________________________  

SIGNATURE OF TREASURER:  _______________________________________________________________  

DATE FEE RETURNED:  _____________________________________________________________________  

  


